.
. Ro_300

. 10.48

OX

G%

%

WRI’[‘E‘PI'..AINLY-—j-"USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

I i APR 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13796

a. COUNTY

1. PLACE OF DEATH

State File No..wiivsmsmruimssssimsssonos s
REG. DIST. NO.LPRIHMY REG. DIST. NO. oozo Registrar's No 73
2. USUAL RESIDENCE (Whers d d lived, 1t | before

b °°”"T"Frankl g e

Franklin * STATE M4 ggouri
b. %EY (I aytaide corpurate limits, writs RURAL und‘::v;u » §T I;{EN‘EE; 'EF‘ [ CITY {If outaide oarporats limits, write RURAL anJd give township) ‘
oW Washington a W Union 436 / |
d. FHOL%P?‘FME QF (It eot in hospital or inatitution. xive strest sddress or location) d. ASJ&% (IF rursd, shve loeativn) J
INeTiTonion St . Francie Hospital 108 E Locust St

3 g&:ﬁ S%Fé a. (First) _ b. (Middle) c. (Last) s DATE (Mmm) (Ds3)  (Year)
5, SEX 0 6. COLOR OR RACE | 7. #AR%}EB gﬁERcbégnglEDﬂ §. DATE OF BIRTH 9. AGE (Io rc)sh l:‘:‘-;l lbg ;u;"m -M.::
Male White ever Marrred| Dec 30, 1880 | W& h |

10a. USUAL OCCUPATION (Givekind of work
done during most of working His, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btuty o7 forcian ecuntry)

12 CITIZEI;TOF WHAT

/

*T'his does not mean
the mode of dying, such
o8 heart follure, asthenia,
ele. It means the dis-
caze, fnjury, or complice-
tion which cauaed death.

ANTECEDENT CAUSES

Laborer Shoe Factor Kentucky

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yames Marshall Mary E Wr None

' I3, WAS DECEASED EVER IN U.S. ARMLD FORCES? [ 16, SOCIAL SECURITY |'I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
LT oe, . OF noWwDnD, i . Eivs war or dates sorrl
“"No ™ 497-03-4532 Mrs Wm Osiek Union, Mo
18. CAUSE OF DEATH MEDICAL chTlFlCATION INTERVAL BETWEEN

I. DISEASE OR CONDITION N - ONSET AND DEATH

'ﬁ;‘:ﬁrﬁiﬁ‘;_":‘:j %o | DIRECTLY LEABING TO DEATH® () @M«M—a 70 yra)

tf corat

Morbid conditions, if any, givhw
rise (o the above cause (a) stating
“the underlying causr last.

DUE TO (c)

DUE TO (MM gﬁé‘"’w

Ii. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition cauting deaﬂb

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION — c . ' T M ‘ Co- cr 2. AUTOPSY?
TION C
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g.,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
CIDE bome, farm, iastary. street, offioe bidg. et2.) . P '
HOMICIDE
2ld. TIME (Month) (Day) (Yet) (Hour) 2le. [NJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE|
INJURY o | HonK prifisii . L e
22. T hereby eortify that I attended the deceased from/’S ot/ ; 19532 10 M"_/._, Iﬂ, that I last saw the deceased
alive on L-;é%,, 1 _i, and thai death occurred al A m., from the causes and on the date stated above.

(Degme ortitle) ! 23b, ADDRESS \

L o, T

, 2o

Z3c. DATE SISNED

5 g3

N

REG.

S5 1253

DATE REC'D BY LOCAL

24b, DATE 24c.”/NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, tuwn,crmunty) (Etate)
4-16-1955 Brush Creek Cemeterb Gray Summlitt, Mo
REGISTRAR'S SIGNATURE &/7 d 25. FURERAL DI RECTOR 5 SIGNATURE ADDRESS
nion Funeral Home, Union, Mo

Z—&@E—’;MW
"(meedEmbdmcr

emert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

. $tudent Eabalimer No.

working under my personal supervision.

StUdEnt s.svecsavtrssrrsnctasitsansintasis

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ,

I this body is not embalmed, fact should be so stated above,



